9°%2  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUSLIC HEALTHM AND WELFAR N

STATE FILE N R
DO NOT WRITE Registration District No, ______ HLPrimlry_!egiﬂuﬂon District No. IQO—B---__Reqimar‘: No. __ _6345__ UMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH R . 2. USUAL RESIDEMCE (Where deces L If insjitution: Reudem:e befora
VS 300 o “FeED JUN2 11963 - > STATE MISSO‘URI"' COUWJX” misien)
Rev. 4/59 \? b. CtTY (Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

rowpgp IOUIS,, MISSOURT DAYS TOWN UHIVESITI CITY Ya X Ne D)

< LUOLEPPI\!,.‘AATE (gF {If NOT in hosgital, give location} - Inside Limita d. .:s%iEETSS {If outside, give lacation} Reside on Farm

instrotion VAH, © 915 N. G’RAND AVE.\,,,,Q Yoo (X, No O 6732 CREST Yes O Nof

. NAME OF DECEASED Py, T ;g’,:y - Middls Last 4 DATE Month Day Yeoar

[Type or print) _, — =t X - F
“{:@%5 ANK; e % DEATH . 6 6
- 7 \5'7 Mol m Naver Married 11 Ia DATE OF BIRTH | 9 AGE (last birthdsy) | IF UNDER 1 YEAR |IF-UNDER 24 HR
3 m‘ff"w“ “Widowad [ Diverced [1 } 75 Months | Days | Hours | Min.

10a. USUAL OCCUPAﬂN" iva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ¥1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Rﬁwﬁfm aven if retired} ITA]I U.S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOSEPH DAMATO" : h ROSE ANGELINA DAMATO
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SO.(}IA_I’ ES%H; NQ. | 17. INFORMANT Address
(Yﬂm unknuwn)l {If ynﬁv.:xwar or dates of serv 2 AIG ELINATZ‘MATO

18. CAUSE OF DEATH (Enter only one causa per line N . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) Ba-ﬂterial Shook
Conditions, if any, DUE TO (b) Py elonophritis i

wbl'gvech gave rin[_t)o

8l cause (a),

stating the wnder- 2

ying cause. lest.|  OUE TO (®) Multiple Myeloma ~ 03 R

PART li. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If decensed was femals was
: disease condmon given in PARY | t ) thére a pregnancy in last 90 deys.

. IDYnlDNoIDUnImom'

DATE AMENDED

EJ

-

o[ b | W
1

t

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

< [

k]

DOCUMENT

19. WAS AUTOPSY | 20s. ACCIDENT SUIEDE Homcilcms 20%. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 1B.)
(]

E
YES
20 TIME OF  Howl  Monih, Day, Year |

INJURY am,
p.m,

20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, street, office bldg., etc.
NOT WHILE AT WORK [ . . . r

21.”[:...?3:.: | ed fromB 2/10/63 !o‘_6L].-_llL63__end last sawﬁ alive on 6,/1!1'/63

Death occurred at. 3 5 A"H' m on the data stated above, and to the best.of my knowledge, from the causes stated.
' -~ it 22b. ADDRESS - 2%¢. DATE SIGNED

{Degres or titie)
M.D. | VAH, ST. IOUIS, MO. - 6/14/63
, CREMATION, | 23b. 23c. NAME OF CEMEYTERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify) [
Burial 6-17-63 Calvary Cemetery St, Loum. Mo,
24, FUNERAL DIRECTOR ADDRESS 2.5 DATE RECD BY LOCAI. REG. . R'S N.

Kriegshauser 4228 S. Kingshighway

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK. INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT_8Y LICENSED EMBALMER

ool

1 hereby certify that the body whosezname:is.resorded.on. the reverse side of thi

or by‘

working under my personal supervision.

Student

Signature of Student Embalmer

SNCEN A RO Aldress 2
. -i-‘- "'C-ﬁ '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
RS LTRAY: o with the above constitutes: grounds for revocation of Jicense).

If embalrned by a STUDENT, he “also shall slan"in his OWN handwriting? ‘_-_‘&'. i "':"-

. If this body is not embalmed, fact should be so stated above. o
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